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WEST DADE SURGERY. D.B.A.VANITY COSMETIC SURGERY 
8506 SW 8TH ST 
MIAMI. FL 33144 

December 16, 2013 

Dept of Health 

Board of Medicine 

4052 Bald Cypress Way. BIN #C03 

Tallahassee. FI 32399 ' 

Office Surgery Department 

RE: PLAN OF CORRECTION: 

West Dade Surgery, DB.4 Vanity Cosmetic Surnerv OSR# 350 
Location Address: 8506 SW 8 St. Miami, FL. 33144 
Date of Inspection: 11-22-2013 

Registered Physicians: Dr, Rami Ghurani. ME 89865; Dr. Salas ME 108242; Dr, Jonathan 
Fischer ME96'746 & Dr. Anthony Hasan. ME 78230; Siddharth Bass, MD ME 79410 
Conducted by: Deanna K Pfoff. RN. LHCRM 

As of November 25.2013. the office surgery center has begun implementing the following 
deficiencies: 

Dr. Ismael Labrador. Administrator/Medical Director of West Dade Surgery, DBA Vanity 
Cosmetic Surgery is responsible for the corrective action and ongoing compliance. 

The administrative staff. RN. surgeons and anesthesia personnel have been in serviced on 
December 4.2013 for the following deficiencies and shall maintain compliance with Chapter 
458.309 Rule 64B8r9.0091. F.A.C.. 

1. Attached to this plan of correction is the updated Application with the correct name of the 

Business, 

2. Tati # 7 Compl ia nce with Pre»ODerative eval uation : 

Dr. Ismael Labrador met with his credeniialed physicians and discussed the Quality 
Assurance issues discos ered in the immediate preoperalive during the inspection have 
been corrected: these include the physician signature and the documentation of the ASA 
classification. It will be the responsibilities of Dr. Ismael Labrador, administrator in 
maintaining the ongoing compliance. 

3. Tati # 8 Compliance with Patient /Procedures records : 

a. Dr. Ismael Labrador met with his credentialed physicians and discussed the Quality 
Assurance issues discovered in follow up appointment form during the inspection 
have been corrected: the Medical assistants will scribe for the physician as long as the 
physician signs off on each visit. It will be the responsibilities of Dr. Ismael Labrador, 
administrator in maintaining the ongoing compliance. 

b. Dr. Ismael Labrador met with his credentialed physicians and discussed the Quality 
Assurance issues discovered by having absent Operative notes in the medical record 
during the inspection have been conected: those medical records contain a signed 
operative note by the surgeon. It will be the responsibilities of Dr. Ismael Labrador, 
administrator in maintaining the ongoing compliance. 



i:; 


WEST DADE SURGERY. D-BJ\.VAKITY COSMETIC SURGERY 
8506SW8THST 
MIAMI. FL 33144 

4. Tag ir 9 Compliance with Infomied consent ; 

Dr. Ismael Labrador niet vviih his administrative staff and discussed the Quality 
Assurance issues discovered in the documentation of the informed consents during the 
inspection have been corrected: Staff has been made aware that only the staff of The 
organization are instructed properly document the procedures in the informed consent. It 
will be the responsibilities of Dr. Ismael Labrador, administrator in maintaining the 
ongoing compliance. 

5. Tag # 11 Compliance with Li p osuction Procedures : 

Dr. Ismael Labrador met with his credeniialed physicians and discussed the Quality 
Assurance issues discovered of not properly documenting the correct amount of mTs of 
Lidocaine during the inspection have been coiTccied. Dr. Ismael Labrador demonstrated 
to each credentialed physician where those amounts of Lidocaine (mis) are to be 
documented in the "operating room record and then that information is transferred 
correctly in the physician operative report. The purpose is to ensure that no physician 
exceeds the state mandated amount of 50mg/kg of lidocaine per patient. It will be the 
responsibilities of Dr. Ismael Labrador, administrator in maintaining the ongoing 
compliance. 

Tag # 12 Compliance with Liposucti on combination procedures : Dr. Ismael Labrador 
met with his credentialed physicians and discussed the Quality Assurance issues 
discovered of the discrepancy of the amount of Supernatant Fat (SNF) during the 
inspection have been corrected. Dr. Ismael Labrador demonstrated to each credentialed 
physician w’here the amounts of SNF arc- to be documented in the "operating room record 
and then that information is transferred correctly in the physician operative report. The 
purpose is to ensure that no physician exceeds the state mandated amount of 4000cc of 
SNF per patient. It will be the responsibilities of Dr. Ismael Labrador, administrator in 
ntainiaining the ongoing compliance. 

Tag_# 16 Compliance with Post-operative ca re Dr. Ismael Labrador met with his 
Registered Nurses and discussed the Quality Assurance issues discovered of not properly 
documenting to whom the patient is being discharge too during the inspection has been 
corrected, The RN was documenting Discharge to ‘ home" instead of w-riting down 
•'Spouse'' "family member" caregiver' tliey have been instructed to how to properly 
document. During the inspection one chart did have the word "hotel" however no patient 
leaves the premises without an adult present. It will be the responsibilities of Dr. Ismael 
Labrador, administrator in maintaining the ongoing compliance. 

Tag # 19 Compliance with Risk Manauemem : At the present time the organization 
chooses to perform their risk management minutes on a quarterly basis. [i will be the 
responsibility of Dr. Ismael Labrador to ensure compliance by conducting and 
documenting the quarterly Risk Management minutes. 








WEST DADE SURGERY. D.B.A.VANITY COSMETIC SURGERY 
8506SW8THST 
MIAMI. FL 33144 

7. Tag jr 20 Compliance with adverse incident compliance: The center had three adverse 
incidents since the last inspection. AH of the adverse incidents were reported to the Dept 
of Health within the requested lime frame of fifteen days, 

8. Tag#23 Hospital Privileges Dr. Hasan ME 78230 Board of Cosmetic Surgery has 
expired. Dr. Bass ME 79410 the general surgeon does not have a board in Plastics, 
however attached are his training credentials for plastics and/or cosmetic procedures. It 
will be the responsibilities of Ismael Labrador. Administrator. See attached document 

Tag # 25 Compliance with ACLS certification PACU Nurse has updated her file and she 
has a current ACLS card. It will be the responsibilities of Dr. Ismael Labrador, 
administrator in maintaining the ongoing compliance. See attached copy of ACLS card, 

9• Tag # 31 C om pliance with American Society of Ane sthesiologist's Ciassiftcation for 
appropriaie candida t e for Level Hi offic e surgery : Dr. Ismael Labrador met with his 
credentialed CRNAs & MD anesthesiologist and the Quality Assurance issues discovered 
of the lack of documentation of the ASA classification during the inspection have been 
corrected. It was made aware to each credentialed staff member the importance to 
document ASA classification on their anesthesia form. There must be communication 
beiw'eeii both the surgeon and anesthesia personnel on what ASA Classification is best 
for the patient. Ii will be the responsibilities of Dr. Ismael Labrador, administrator in 
maintaining the ongoing compliance. 

10. All registered CRNAs have a signed protocol with the surgeons. The CRNAs have 
submitted to the Dept of Health their signed Protocol detailing their supervising 
physician. It will be the responsibilities of Ismael Labrador. MD. administrator in 
maintaining the ongoing compliance. 

11. On the day of the inspection w'e clarified with the inspector our curreni staff. We are 
notifying the State that based on our database the following registered physicians are No 
Longe r working at our facility. Enrique Gomez Daniel Careaga, John Nees. Orlando 
Llorente. Camile Chavez. Jeremy Ecksierin. Carlos Wiergering. Raul Rodriguez. Arnaido 
Valis. and Jean Paul Font. Please be advised we have notified the State DOH of these 
phy.sicians in the past. 

12. We are notifying the State that based on our database the following registered physicians 
and clinical staff that are currently working ai our facility; 

Physicians; Jonathan Fisher. Anthony Hasan. Rafael Salas. Rami Ghurani. Siddarth 
Bass. Enrique Pelayo. Paul Reily. 

• CRNA/.ARNPs : Jason Vera. Sergio Hernandez. Gabriel Dietsch. Demarko Bazan.. 
Cristopher Jorge. Alexandra Cortes. Mario de la Portilla. Lourdes Dieguez, Richard 
Lauriello, Seng Fook Lam, Jesus del Risco. Justin Jimenez. Miguel Vasallo. Carolina 
Wilson. Frankie Lima.. .Monica Gross Ramos. Susana Aimla. Roberto Fernandez. Alex 




WEST DADE SURGERY. D.B.A.VAN[TY COSMETIC SURGERY : 
8506SW8THST 

MIAMI. FL 33144 ' . 

Quinones. Richard Eckert. MD Anesthesia: .lorec Melgcn. Eduardo Lorenzo. Carlos 
Lazalle. Stephane Olmezguino. OsmarCreagh. _ 

RN: Massiei Ruiz. Yuncidys Aguilar. Je.ssica D. ColIazo.Circulaiors/Medical Assistants: 
Betsy Reyes, Yunia Calero. Graciela Rodriguez. Adieiia Morell, Laura Muriedas. 

Surgical Assistants/Tcchnologisl : Lester Trastoy. .lorge Jova. Marleivy's Romero. 
Miidacl Moreno. Mario Lede.sma, Orlando Cardelies. Alberto Toledo, 


[ have read this Plan of Correction Report and affirm that the Information given herein is 
true yttfc^rect to the best of my knowledge. 

_ 

Dr^fSffJSel I/abrador. Administrator Date 


Plan of Correction was prepared by Dr. Laura A. Le\'\‘a. MB.A. HSA. LHCRM. Physician 
Consultants, Inc, email:PhysiciaiiconsulL@aol.com 





DEPARTMENT OF HEALTH 
OFFICE SURGERY INSPECTION FORM 
LEVEL II & Ml 

4052 BALD CYPRESS WAY, BIN #C03 
TALLAHASSEE. FLORIDA 32399-3253 

INSPECTION AUTHORITY ~ CHAPTER 458.309, FLORIDA CTATUTES; 

Rule 64B8-9.0Q91, Florida Administrative Code 



NAME OF Office Surgery Facility 


STREET ADDRESS 
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STATE/ZIP 
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Physician name (s) 


ose- 3 50 
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DATE OF INSPECTION 

/ ^ -/S'-'/L/ 


License Numbers ' 

f? z/K O 


g 2 3 O 
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Requirement for Physician Office Reglstratian 


YES 


NO I NA I Requirements for Levrt II Office Surgery 


T. Thephysician(s) is registered to perfomi office-based surgery with the Board of 
Mediciiie-64B8-9.9009I(1) 




2. The physicianCs) office is not accredited with a national accrediting organization 
or Board approved organization 


22. Transfer Agreement Required or Hospital SlaffPrivileKcs FMBg- 
9.009(4)0»). FACJ 




i/ 


T7 


3. The pbysieian(s) pcifomis surgery as defined in the Board [64fl&-9.009(l)(a), 


23. CompUance with Training Requirements[64B8-9,009(4)(b)2, FAC] 


FAC] 




4. The surgeonfs) is an aefive licensed physicianfs) in file Stale of Florida[64Ba- 
9.009(n(b). FAC1 


i/ 


^K^mfrfiance with Basic Life Support Certifi!:arionf64Bg-9.009(4)(b)2, 


i/ 


3. The equipment meets the cuirent performance staiidards[G4B8-9.0Q9(!)(e), 


6 a. The surgery is being performed outside a hospital, ambulatoty sutgical center, 
abortion clinic or other medical facility licensed by the Department ofHealth or 
the Agency for Health Care Administrationf64B8-9.009fl)(d). FACl 




25. Compliance wjili Advanced Cardiac Life Support CertificationfMBg- 
9.009(4ybI2. FACi 






26. Compliattce with Equipment and Supplies RequifedI64B8- 
90Q9f4)(Iit3.FACI _ 






6 b. The surgery is being performed pursuant to definition of office surgery as 

^de8eribe^t^64b8j9j009^^2^ 


27. Compliance with Crash Cart Resuscitative MedicationsfSdBg- 
9.009(4Xb)3a. FACJ 




V/ 


^Genjjjal^ejjulrenienlMb^me^urgcrv 


28. CoropUarKewiib Aoestbesia Provider]64Bg-9,009(4)(b)4, FAC] 


7. Compliance with pre-operative Evalualionf64B8-9.009(2Kal FACl 

8 . Compliance with Patient/Procedures Reoords[64B8-9.009(2)(a) FAC} 


9. Compliance with Informed Consffnt[64B8-9.009(2Xa}. FAC] 


10. Compliance with Surgical Logs[64B8.9.009(2Xc), FAC] 


11, Compliance with liposuction procedures[64B8-9.009(2Xd), FAC] 


12. Compliance with liposuction combination procedufcs[64B8-9.0O9(2)(eX I’AC) 


13. Compliance with Elective Cosmetic and Plastic Surgery Procedures[64B8- 
9.009(2)in. FACl 


t. Compliance with overnight stays except for elective cosmetic and plastic 
sui-aeryf64Bg-9.009(2)(O. FACl 


15. Compliance wth ovemighl stays in relation to any surgical proceduref64B8- 
9.009f2)(hL f-ACl 




4 






1/ 


1 / 




16. Compliance with post-operative CBre[64B8-9.009(2)(h|. FACl 


17- Compliance with anesthetic monitorine[64Bg-9,009(2)(g), FAC] 


18. Compliance with policy and procedures manual[64B8-9,009(2X1). FAC] 


19. Compliance with risk management prograrn[64Bg-9.O0g(2Xj)i FAC] 


20. Compliance witli adverse incident reporting]64B8-9.009(2Kk ). FAC] 

21, Compliance with signage]64B8-9.Q09(2Xl). FAC] 


1/ 


4k 


29. Compliance wiiliAddilirmel Assisiatieef64B8-9.0Ci9f41(b)4. FACl 




3^Mngliene^vjtl^ecovef^onitorjng^64B8j9j009(4^Jl^^ 






Requiremcais for Level 111 (Include llie rcquirementftinBven^mceaurtwarwShinSie" 
'ejuiremen^otlloed 


31- Compliance wiih the American Society of Anesthesiologist’s 
Classifications for a^ropriate candidates for level 111 office 
5urgerv}64B8-9.009[6)(a)2. FACl 


32. Complies with Additional Training Requiretnents]64B8-9,009(6)(b) t, 
FACl _ 


33. Complies with Emergency Procedures]64B8.9.009(6)(b)2, FAC] 




i/ 






Us. 


i/ 


Ji 


34. Complies with Additional Equipment and Supplic 5 [ 64 Bg- 
y.009(6)(b)3. FACl 


35, Complies vrith Anesthesia Pfovidef(64B8-9.009(6)fi))4, FAC] 


4 




36. Complies with Additional Assistance of Other Personnel 
Reauired[64Bg^9B09(6)fbJ4^FAC] 




1 / 
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1 / 
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MiscelUneous (Hease Specify) 


/i I y/Vrt 






/py 2.<^T 


^ /rt. j-v ,«»il f r A 


-dli- 


. . . ^_ _:- — ■;* _ I -L--1—_—-___ I I ] \ 


-- --^. ..— .. - 




\ have read and have had 

J 


Signature 

Revised 07-2013 



roifif^r&uu /P/cv 


prl^dV laws and regulations concerned heresi exjM, and do affirm that the tnfoiwation given herein is true a;d4rrect to tfi^Cofrly knowledge 

^ Investigator 7 7 


7/ 

Date ' 





























DEPARTMENT OF HEALTH 
OFFICE SURGERY INSPECTION FORM 
LEVEL 11 & III 

4052 BALD CYPRESS WAY, BTN#C03 
TALLAHASSEE, FLORIDA 32399 3253 

INSPECTION AUTHORITY - CHAPTER 458.309, FLC«IDA STATUTES; 
Rule 64B8-9.0091, Florida Administrative Code 

03/2, 3 5 


■u© 


n- I*-' 


NAME OF Office Surgery Facility 



TELEPHONE 


city , » . 






Requirement for Physician Office Registration 


I. The pliysici6n(s) is registered to perform office-based surgery with the Board of 
Medicme-64B8-9.9Q091(1) 


2. The physician(s) office is not accredited with a national accrediting organization 
or Board soproved nraanization 


3. Thephysieian(s) performs surgery as defined in the Board i]64B8-9,0(J9(IXi), 
FACI 


4. The 6urgeon(s) is ati active licensed phy8ieian(s) in the State of FJorida[64B8 
9.009Ciyb). FACl 


5. The equipment meets the current performance sundirds[64B8-9,009(I)(c), 
FACl 


6a, Tire surgery is being peifonned outside a hospital, ambulatory surgical center, 
abortionolinioorothermedical facility licensed by the Department of Health or 
the Agency for Health Care Adinim5trationf64BS-9.0q9(il<dl. FACl 


6b. Tlie surgery is being performed pursuant to definition of office surgery as 
described in 641)8-9.009(n(d) 


General Requiremenu for Office Snree 


Uance with ore-operative Evaluation 


8. Complianoe with Patient/Procedures Records(64B8-9.009(2)(a) FACJ 


9. Compliance with Infbimed Consent[64B8-9.009(2)(H), FACJ 


10. Compliance witlt SuigicaJ Log8[64B8-9.Cl09(2)(c), FAC] 


IT. Compliance with liposuction prDC4duies[64B8-9.009(2)(d), FAC] 


12, Compliance with liposuction combination procedure8[64B8-9.009(2Ke), FAC] 


13, Compliance with Eleedve Cosmetic and Plastic SurgetyPcocedures[64B8- 
9.009(2X0, FACl 


14. Compliance with overnight stays except for elective cosmetic and plastic 
.surgery!6488-9.009(2X0. FACl 


15. Compliance willi overnight stays in relalioii to any suigical pi'occdure[64B8- 
9.009(2Xh'), FACl 


16. Compliance with post-operative carcr64B8-9.009(2 


17. Compliance witlt anesthetic monitoring[64fl8-9.009(2Xg), FAC] 


19. Compliance with riskmanagcmcnl progriun[64B8-9.009(2)(]), FAC] 


20. Compliance with adverse incident reporting[64B8-9,009(2)(k), FAC] 


21, Compliance with 5ignage[64B8-9.009(2XI), FAC] 
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Requirementa for Level It Office Surgery 


22. Transfer Agreement Requited or Hospital Staff Privileges [64B8- 
9.009(4Xb), FACJ 


23- Compliance with Tiaining Rcquiremenls!64B8-9.009(4Xb)2, FAC] 




24. Compliance with Basic Life Support Certification[64B8-9.00^4)(lj)2, 
FACl 


25- Compliance with Advanced Cardiac Life Support CertificBtion[64B8- 
9.009(4Xb)2. FACl 


26. Compliance with EquijHneiii and Supplies 1lequiied[64B8- 
9.009(4Xb)3. FACl 


27. Compliance with Crash Can Resuscitadve Medications[64B8- 
9.009{4Xb)3a, FACJ 


28. Compliance with Anesthesia Provider!6408-9.009(4Xb)4, FAC] 


29. Compliance with Additional As5i5tflnceI64B8-9.009(4Xbl4, FA 


30. Compliaitce with Recovery Monitoring!64B8-9,0()9(4Xbl4. FAC 


Requirements for Level III (Include the requirement for level IT Office surgery ai well as the 
requirements outlined 


31. Coinplititcc with the American Society of Anesthesiologist’s 
ClassiEcationa for appropriate candidates for level III office 
3urtttvf64B8-9.009l6Xal2. FA Cl 


32. Complies with AddidonaJ Training Requirementsl64B8-9.009(6Xb)], 
FACl 


33. Complies with EniMgeney Procedures[64B8-9.009(6)(b)2, FAC] 


34. Complies with Additional Equipment and Supplies[64B8- 
9.009(6Xb)3. FACl 


35. Complies with Anesthesia ProvideT(64B8-9.009(6Xb)4, FACJ 






Signature oflResponsiW# Party 

Revised 07-2013 I 




and Ihe laws and regulalions concerned herein xplained, and do affinn lhal ttia^lS^alion given herein is true and^^reef to the best of my knowledge. 

C 1^^ ^ ^ 
























































Vanity Cosmetic Surgery 
8506SW8ra ST 
MIAMI, FL 33144 


Jan 28, 2016 


! /l3 i"- 


Dept of Health - 

Board of medicine 

4052 Bald Cypress Way, BIM #D03 

Tallahassee FL 32399 

Office Surgery Department 


02/17/2016 1-500.00 

ID: 420 _ Type 

BT: 3015337 '' 
R#: 915040041 


I 5 IM 

RE: PLAN OF CORRECTION: ^ 

West Dade Surgery, DBA Vanity Cosmetic Surgerj^SRf/ 350^ 

Location Address: 8506 SW 8 St, Miami, FI 33144''^— -^ 

Date of Inspection: 1/13/2016 

Register physicians: Dr. Jonathan Fisher ME99849, Dr. Rafel Salas ME! 08242, Dr. Sidd Bass 
ME79410, Dr. Eric Valladares ME91049, Dr. Amaldo Vails ME82727 
Conducted by: Rachelle Springer, RN LHCRM 


As of January 13, 2016 the office surgery center has begun implementing the following deficiencies: 

Dr. Ismael Labrador, Administrator/ Medical Director of West Dade Surgery, DBA Vanity Cosmetic 
Surgery is responsible for the corrective action and ongoing compliance. 

The administrative staff, RN, surgeons and anesthesia personnel have been in serviced for the 
following deficiencies and shall maintain compliance with Chapter 458.309 Rule 64B8-9.0091, F.A.C. 


1. Tag #5 Equipment meets the current performance standard: All equipment was re inspected by 
Mart Medical Equipment a sticker was place an all the missing equipment. It would be the 
responsibility of Dr. Ismael Labrador, administrator in maintaining the ongoing compliance. 
See attached document. 

2. Tag #8 Compliance with Patient/Procedure Records: Dr. Ismael Labrador and our staff had a 
meeting to discuss the value of a complete chart, and the importance of the operative reports. 
Both Dr. Mcadoo, Dr. Salas, and all the other physicians registered in our office have 
understood. It would be the responsibility of Dr. Ismael Labrador, administration in 
maintaining the ongoing compliance. 

3. Tag #9 Type of anesthesia : Dr. Ismael Labrador has changed the anesthesia consent form, now 
all anesthesia providers can either circle MD or CRNA to be more specific on anesthesia 
provider. It would be the responsibility of Dr. Ismael Labrador, administration in maintaining 
the ongoing compliance. 

4. Tag #10 Missing CPT Codes : All Anesthesia logs were reviewed and re-written by the 
administration, all CPT codes are on site, and surgery logs are current. It will be the 
responsibility of Dr. Ismael Labrador, administration in maintaining the ongoing compliance. 






( 



5. Tag #18 Compliance with policy and procedures manual: At the present time Vanity chooses to 
perform quarterly assurance policies with all the doctors and employees on staff. It will be the 
responsibility of Dr. Ismael Labrador, administration to ensure compliance by conducting and 
documenting them quarterly. 

6. Tag #19 Compliance with risk management program: At the present time the Vanity chooses to 
perform their risk management minutes on a quarterly basis with physician's review. It will be 
the responsibility of Dr. Ismael Labrador, administration to ensure compliance by conducting 
and documenting them quarterly. 

7. Tag #26: Compliance with equipment and Supplies Required: Dr. Ismael Labrador met with his 
staff and discussed the proper ways of washing the instrumentation. At this moment we are only 
using single use disposable Laryngoscope Blades, staff is aware that they must wash in high 
level disirifectant or autoclave the Laryngoscopes if they were to re-use. It will be the 
responsibility of Dr. Ismael Labrador, administration in maintaining the ongoing compliance. 

8. Tag# 27 Compliance with Crash Cart Resuscitative Medications: Dr. Ismael Labrador and staff 
was not aware of the past changes on April 2015. Our administration has order all missing 
medication in its right dosage. It would be the responsibility of Dr. Ismael Labrador, 
administrator in maintaining the ongoing compliance. See attached document. 

9. Tag#34 Complies with Additional Equipment and Supplies: All missing 1200cc of sterile water 
without preservative for Dantroline was order and was placed in the crash cart. It would be the 
responsibility of Dr. Ismael Labrador, administrator in maintaining the ongoing compliance. See 
attached picture. 


On the day of the inspection we clarified with the inspector our current staff. We are notifying the State 
that based on our database the following registered physicians and clinical staff that are currently 
working at our facility: . _ 

Physicians: Jonathan Fisher, Rafael Salas, Siddarth Bass, Amaldo Vails, and Eric Valladares. 

CRNA/ARNPs: Jesus del Risco, Jason Vera, Sergio Hernandez, Gabriel Dietsch^ristopher Joi^e, 
Alexandra Cortes, lourdes Dieguez, Richard Lauriello, Miguel Vasallo, CarotiriaWilson, Christina 
vera,- Carl^^.^la Hpz, Frankie Lima, Susana Airala, Alex Quinones, Richard Eckert. MD Anesthesia: 
Jorge Melgen; Carlos Lazalle. 


RN: Maritza Rodriguez, Nereida Rodriguez. 

Surgical Assistants/Technologist: Cesar Martinez, Mitdael Moreno, Lester Trastoy, Mario Ledesma, 
Yaite Fernandez, Jose Ramon Jaime, Alberto Toledo, Jorge Fuerte, Klovys Castellanos, Jorge 
Reyes,Gilberto Iviricu, Marieivys Ramirez, Carlos Diaz 

Circulators: Carolina Mourelo, Yanedys Arencibia, Lianys Blain, Graciela Rodriguez, Adiena Morell 










I have read this Plan of Correction Report and affirm that the information given herein is true and 
correct to the best of my knowledge. ‘ ^ _ 




Dr. Ismaei>5^Dra^r, Administration 


Date 







STATE OF FLORIDA 
DEPARTMENT OF HEALTH 
INVESTIGATIVE SERVICES 

Office Surgery Center 
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NAME 

PERMIT NUMBER 


DATE OF INSPECTION 

Eres Plastic Surgery 

350 


07/11/2017 


DOING BUSINESS AS 

STREET ADDRESS 


TELEPHONE # 

EXT 

8506 SW 8TH STREET 


(305) 262-6070 


CITY 

COUNTY - — 


STATE/ZIP 


MIAMI 

MIAMI-DAOE 


FL/33144 


License Relalions 




Office Surgery Registration 

_ . . 




CALVA-CERQUEIRA, DANIEL 

License # 120264 

CHAVEZ, CAMILLE DENISE 

Ucense#6e329_ - 

FISHER, JONATHAN GEORGE R 5 

License #96746- 

JARIAL, RAVINDER SINGH ..- •• 

License #9321 — 

PASCUAL, AMARYLLIS 

Ucense#94686 

SALAS, RAFAEL EMERICK MD 

License # 108242 

VALLADARE3. ERIC RAUL 

Ucense# 91049 _ . 

VALLS, ARNALOO 

License #82727 

VEROEZA, CARLOS MD 

Ucense#97208 - . 


Office Surgery Registration 
Requirement for Physician Office Registration 


1. The physlclan(s) is reglelereci to perform office-based surgery with the Board of Medicine [8488-9.0091(1), FAC] 

Yes 

2. The phy3iclan{6) office la not accredited with a national accrediting organlzalion or Board approved organization 

No 

3. The physlclan{8) performs surgery as defined In the Board Rule |64B8-9.009(1)(a). FAC) 

Yes 

4. The surgeon(s) Is an active llceneed phy8lcian(s)ln theStateof Florid^64B8-9.009(1)(b), FAC] 

Yes 

5. The physlclan{s) notified the Department. In wn'Vng of any changes to the registration informalloa |64B8r 9.0091(1)(c), FAC) 

Yes 

6. The registration is posted In tire office [6488-9,0091{1J(d), FAC) -— • 

OsteopatfJic standard of cars for surgery 6481S-14.0o7 added to current posting of 64BB-9.009 at lime of inspection. 

Yes 

7. Thaequipmentmeets thecurTentperformancestandarcls{64B8-3.C09(1Xc). FAC] 1 

Yes 

8. The surgery Is being performed outside a hospital, ambulatory surgical center, abortion cHnIc or other medical bcllity licensed by the Department of 
Health or the Agenqrrar Health CareAdministrationi64B8-9.00g{1)(d). FAC] 

Yes 

8a. The surgery is being performed pursuant to definition of office surgery as described In 64b8-9.0Q9(1Xd). FAC. 

Yes 


General Reqwrements for Office Surgery 


9. Compliance with pre-operative Evaluat!on[64B8-9.D09(2)(a) FAC] 

Immediate pre-op eval not b'med. 

Yes 

9a. The surgeon(s) examined the patient immediately before the strgety to evaluate the ttskof anesthesia and of the surgical procedure to be performed 
Immediate pre-op eval form not timed. jv “ 

Yes 

9b. The surgeon(5) delegated the preoperative heart lung evaluation to a qualified anesthesia providerwithih the scope of the provider's practice and, if 
applicable, protocol. - 

Yes 

10. Compliance with Patient/Procedures RBCords[64B8-9.009(2Xa) F/\C1 -— — 

Yes 

11. Compliance with Informed Consenl[64B8-9.<}09^2)(a), FAC] 

Anesthesia consent form does not provider a choice of anesthesia provider. 

No 

12. Surgical Logs contain confidential patient identifier, time of arrival h the operating suite, documentetion of completion of the medical clearance as 
performed by the anesthesiologist or the operating physlaan, the su^eon’s name, dia^osts, CPT Codes, palierti ASA dasslfication, the type of 
procedure, the level of surgery, the anesthesia provider, the type of anesthesia us^, tte duration of the procedure, and any adverse Incidents 
[64B8-9.009(2)(c), FAC] 

Some log sheets identified that were incomplete. Adverse irKident not ^ectifed on conMendal patient klenSiier IPs 136872, 90907, 48603 

No 

12a, The surgeon(s) completed Level II, Level III or Liposucdicn cwet I.OOOcc procedures 

Yes 

12b. Surgical Logs are maintained for six years after last patient contact 

Yes 
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Office Surgery Center 

Eres Plastic Surgery 


File #420 


13. Compliance with liposuction procedures[64B8-9.009(2)(d), FAC) 

Yes 

13a. The surgeon(s) removed no more than 4,000 ccoffat 

Yes 

13b. The surgeon(s) Injected no more than 50mg/kg of Lidoc^e tor tumescent Hposuction 

Yes 

14. Compliance with Elective Cosmetic and Plastic Surgery Procedure5(MB8-'9.009(2)(f), FAC) 

Yes 

14a. Surgery was completed In underS hrs. 

Yes 

14b.Palients were discharged within 24 hrs. 

Yes 

14c. If Patient time In office exceed 23 hrs. 59 minutes patient was transferred to a hospital. 

N/A 

15. Compliance with overnight stays except for elective cosmetic and plastic surgeiv|64Ba^.oa9(2)ff). FAC) 

N/A 

15a. Only elective cosmetic and plastic surgery patients stayed past rrttkright 

N/A 

15b. Overnight stays were limited to the physician' office 

No overnight stays have done at this facility. 

N/A 

16. Compliance with overnight stays In relation to any surgical procedure|64B8-9.009(2)(h), FAC| 

N/A 

16a. Two monitors were present (one monitor was ACLS certified) 

N/A 

16b. Monitor to patient ratio was kept at 1 monitor to 2 patients 

Yes 

16c.Once physician signed a timed and dated discharge order, single monilorinq began by a ACLS certified monftor 

Yes 

16d. The surgeon(s) was reachable by telephone and available to return to the office vwthin 15n«rajtes 

Yes 

17. Compliance wllh post-operative care[64B8-9.009(2)(h), FAC) 

Yes 

18. Compliance with risk management program[64B8-9.009(2)(i). FAC| 

Yes 

18a.R!sk Management program includes the Identification, investigation, and analysis of the frequetrcy and causes of adverse incidents to patients 

Yes 

18b. Risk Management program Includes the identification of trends or patterns of Incidents 

Yes 

18c. Risk Management program includes ^e development of appropriate measures to correct, reduce, minimize, or eliminate the risk of adverse Incidents 
to patients 

Yes 

18d. Risk Management program Includes the documentation of tirese furtcUonsend periodic review rw less than quarterly of such Information by the 
surgeon 

Yes 

19. Compliance with adverse incident reportingI648d-9.009(2)(k), FAC| I64B8-9.001, FAC) (458.351 (4), FS) 

Yes 


Requirements for Level I (Liposuction) Office Surgery 


20. Compliance with Training Requlremenlsr6468-9.009(3)(b)1, FAG) 

Yea 

21. Compliance with Equipment end Supplies Requlredf64B8-9.009(3)(b)2, FAC] 

Yea 

21a. Office has Intravenous access supplies, oxygen, oral airways, and a poative pressure venlHatlon device 

Yes 

21b. Office stores the following medications at manufacturer's recommendation: Alropine 3 mg; Diphenhydramine 50 mg; Epinephrine 1 mg in 10 ml; 
Epinephrine 1 mg In 1 ml vial, 3 vials total; and Hydrocortisorre 100 mg : 

Yes 


Requirements for Levei II Office Surgery 


22, The surgeon(8) have Transfer Agreements or Hospital Staff Privileges for a licensed hospital within reasonable proximity (30 mins.) I64B8-9.009[4)(b)1 
FAC] 

Yes 

23. Compliance with Training Requ!remenls[64B8-9.009(4)(b)2. FAC) 

Yes 

24. At least one assistant is certified wHh Basic Life Support Certific3tion[64DB-9.009(4)(b)2,FAC] 

Yes 

25. Ilie surgeon(s] are cuirentiy certified with Advanced Cardiac Life Support Cerlificalion|64B8'9.009(4Kb)2, FAC) 

Yes 

26. The office has the following equipment/supplies: a Benzodiazepine must be present in (he office.; Positive (xessure ventilation device (e.g. Ambu) plus 
oxygen supply; End tidal C02 detection device; Monitors for blood pressire/EKG/Oxygen saturation; Emergency mtubailon equipment which shall at a 
minimum Include suction devices, endotracheal tubes, laryngoscopes, oropharyngeal airways, nasopharyngeal airways and bag valve mask apparatus 
that are patient-size specific; Defibrillator with defibrillator padsor defibnlatorgel, or an Automated External Denbrillator unit (AED); Sufficient back up 
power Is required to allow the physician to safely terminate the procedure and to aBow the patient to emerm from the anestoetic, all without compromising 
the sterility of file procedure or the environment of care; Sterilizab’onequlpment andlVscriutlonand IVequiipmenL^B8-6.009(4)(b)3. FAC] 

Yes 

27. Crash cart contains: Adenosine 18 mg; Albuterol 2.5 mg with small volume nebulizer; Amiodarone 300 mg; Atropine 3 mg; Calcium chloride 1 gram; 
Dextrose 50%; 50 ml; Diphenhydramine 50 mg; Dopamine 200 mg mkrimum; Epirwphrine 1 mg in 10 ml; Epin^rine 1 mg in 1 ml vial, 3 vials tolm; 
Flumazenil 1 mg; Furosemlde40 mg; Hydrocortisone 100 mg; Lidocaineapprc^mate for cardiac administrationiOO mg; Magnesium sulfate 2 grams; 
Naloxone 1.2 mg; A beta blocker class drug; Sodium bicarbonate 50 mq/50 ml; Paralytic agent that b appropriate tor use in rapid sequence intubation; A 
calcium channel blocker class drug; and, Intrallpid 20% 500 ml solution (only if non-neuraxial regional blocks are performed). [64BB- 9.009(4}(b]3a, FAC] 

Yes 

28. Compliance with Anesthesia Provlder[64B8-9.009(4)(b)4. FAC] 

Yes 

29. Compliance with Additional Assistance(64B8-9.009(4)(b)4, FAC] 

Yes 


Requirements for Level III (Include the requirement for level It Office surgery as well as the requirements outlined) 


30. Compliance with the /\merican Society of Anesfiiesiologists Classifications for appropriate candidates for level ill office surgeryI64Ba-9.009(6)(a)2. 
FAC] 

Yes 

31. Compiles with Additional Training Requiremenls[64B8-9.009(eKb)1.FAC] 

Yes 

32. Emergency policies and procedures are periodically reviewed, updated, and posted in a omsplcuous locafion. (64B8-9.009(6)(b)2, FAC] 

Yes 


Page 2 7/11/2017 




































































Insp#281 


Office Surgery Center 

Eres Plastic Surgery 


File # 420 


32a. Emergency policies and procedures cover the following: .... 

a. Airway Blockage (foreign body obstruction); 

b. Allergic Reactions; 

c. Bradycardia: 

d. Bronchospasm; 

e. Cardiac Arrest; 

f. Chest Pain; ■ “ 

g. Hypoglycemia: 

h. Hypotension; 

i. Hypoventilation; 
i. Laryngospasm; 

K. Local Anesthetic Toxicity Reaction; and, 

1. Malignant Hyperthermia. 

Yes 

33. Office has the following equipment/supplies: at least 720 mg of dantrolene on site (if hdogenated anesthetics or succinylcholine are utilized); must be 
comparable to a free standing ambulatory surgical center, including, but not laniled to.' recovery capability, and must have provislorts for proper 
recordkeeping: Blood pressure monitoring equipment; EKG; end tidal C02 monitor; pirise oximeter, emergency mtubation equipment and a temperature 
monitoring device; and Table capable of trendelenburq and other positions necessary to fadfitate the surgical procedure [64B8-9.009(6)(b)3. FAC] 


34. Complies with Anesthesia Provider(64B8-9.0Q9(6)(b>4, FAC) 

Yes 

35. Complies with Additional Assistance of Other Personnel Req(}ired[64BB-3.003(6)(b)4. FAC] 

Yes 


Remarks: 

Per Chief Operating Officer GianninaSopo, Dr Amaryllis Pascuat has not peiformed surgeries sIrKe 5/10/17. 

Operative note missing ftem charts 174841,138844 and 255 found at ttma rrf inspedion and added to charts. 144582 also missing operative report 


I have read and have had this Inspection report and the laws and regulations concerned herein explairt^, and do affirm that the Infonnatbn given herein is true and correct 
to the best of my knoyriedge. I have received a copy of the Licensee Bill of Rights. 


Inspector Signature: 


Representative: 


TAYLOR, NICOLE 


Giannina F. Sopo 



Date:7/11/2017 


OBte:7/11/2017 


Pages 7/11/2017 






mm PLASllC SilRGEE^Y 


MIAMI. HL nUA 


July,3l,.20I7 

Dq5U>f Health 

BoardofNIedieifid 

4052 Bald Cypress^ Way. BIN #G03 

TaJIabassee, FI 32399 

•Gfflce Surge^Y Department 


08^a6/20iT 
I!); 420 . 

mi 300B052 

1?#^ mmmi 


i.mQM 


Jym= f 


R!;: PDAM ()F CORRECTION: 


locaiion Address: 8506.SW B SC Miami, 33144 

DiUcof-jiispe£nmirOT-}:f-20;17 

Registereii PhysiciaJi^^: Dr. DatiielCalva* MB .120264; Dn Salas ME 10824^ Dk. ibnaiiisn 
.F(sdHTM.E96?46 &Dr,.Camille Cliavey,ME 68326; Dr. Ravinder SJarial. ME 932iDr. 
Amaryllis RascualME 94686;-Eric Vaitedares ME9i()49; Aniaido Vails ME 8372^ CaHbs 
■VSidc!!a:ME9720r 
CondtKicd by: Hicble Taylor, .KN 

As 6f Idly II,.2Di:?, tin; office ssrgery center bas begun inplcmentirtg'die foHawing 
tletlclcncies: 

Olgi Sopo risk itiflnager shall be responsible for tliC cbrreciive aciioii-atKi ongoing 
.•cpmpria,n.ee. 

The edihibistfaiive iinffi RN; stirgCons and ancsihesTa personnel have been in scr\iced piv Inly 
14,2017 iOc theToilowing deftcimeies aad shall maimain coinpU^ice with Chapter 468.309 
Rtdc.64B8-9;(*^9l.i?.A-C. 

Gigt SopJi^et wi^ his^dmihistraWe siafFaud discussed (ho Qealhy Assolajiee issues 
dira-crod by ihc.lack of docnmcounion (choice of anesihesia provider) on the mfotptcd - 
consents during tiic mspecibn Isavcbecn correered; Stuff .has been niade: lise iiw updated 
anesthesia; consent for«i wbkb mCludes- ibfi verbiage “choice of anesthesia pryvtdcr’i it 
will fee ihetesponsibilidcs of Gig Sopo and risk nianager inipamraining die ongoing 
coffipiTancc. 

2-^ Ta fi;,f| |2 ,Snrgicirf fe g:the QA jssties discoveted during the ihspectiort.fravo been 
CoAecred. Risk manager conducted a itiecHng with the dimeal staff biihowto propcfly 
documeitt Uie' surgical log, The Tcs^.nsibj:e staff undei'stands- ihe impptlance of 
complcdng eaeii surgical log ui its cmiroly. It will bo dw ri^ponsibikiics of Risk Manager 
in maintaim'ngibe ongoing compliance. 

I bam: read tiiis I’lidi bf Con’cction Report and aftitm that thciaformatibii gjvea iiereln t? 
lr«e and coprect to ffie best of «tiy knowMge^ 



:nmattuel Pimentfii, 



somd OF tHEDiem PARO OF MEDIClMg 
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DEPARTMENT OF HEALTH 
OFFICE SURGERY INSPECTION FORM 
LEVEL II & III 

4052 BALD CYPRESS WAY, BIN #C03 
TALLAHASSEE, FLORIDA 32399-3253 

INSPECTION AUTHORITY - CHAPTER 45B.309. FLORIDA STATUTES; 
Rule B'leB-B.OOBI. Florida Administrative Code 


tmumrsasBa 


/e (^^F’FIC 


FFiCE Surgery Facility 


CTTZ oS/t 


■ 1 % 1^0 49 nj-Si' 


TELEPHONE^y5. ^ I « • - 






PHYSICIM4 NAME (S) 


5 * fess 




License Numbers 


f2 


Requirement Tor Physidmi OfOcfe Dcgitlrali'oii 


)- Thcphyslcian^s) ^'8Ilile^t-ll to piirfiirm iiincc-hawil surycry viriib the BotiiJ of 
Mu(li<jine-A'tr3«-y.OOO')l(l) 


i, Thu physicianfs) nffice is not ncauditiitl with s natinnai Kctreriiiing Disarlrjulon 
or Board Honiovuii niconlaail'in 


3, Tile physlcisnfs) portorma surgery as {IsCineil In lliu IJoarii IWHIi-y.llO'J^lKs). 


1. ThcMi/jiOOnfs) isanenlivellctiwuilphvslcianf.s) in llie State ol ITtuiitalMBH- 
WKlWVW.rACI 


S. Thf. vqiopinti'ni nienis Die cmreni perlncrisnce siafttlBr<Js|G4n8-y,0l)5(lXc), 
I’ACI 






Keqiili-einciife for Level II Office Surgery 


Treiufer Agteencni Ketiuiied iit lloiHiiuil Staff I’rieilegcs |D413tl- , >* 

9A)09(<l)(b). FAf^ 


2J.ComptI»nce with Tn»isinfK«(uii«»<nis[ij'H)K-y,009(4)111)2, FACJ 


24. Compliance with Basic Ulc Su^ort f>(ii(juiiii'iii|A4n8-9.00t>(‘l)(b)2, y 
PACi I '' 


35. f^ompliaoee with AJviuccd Cardiac Ufa $vpp/)tt Ccrijricailonfi'i'lfiS- 
9i)fl9f4yW2. PACI 


26. Compllsiice with Uijuipinenl and Sufiplies Heqtiired[li4])l<- 
9.iXI«4){M2. PACI 


27. Compliance with Ccssh Cail Ketusrluiivc Mcdicalltinal 64 IIS- 
9.009(4)C))S«. f-AC| 


inamca 


v/ U/ 


6l>i Tlie surgery is Ming perforiiicd puriutini to dullltiliiori afni'fti.'e surgery u 
deacriixsd in MlrR-9.n09(i)('(r) 


(iencralRetiiilitmencs fttr Ofllec Sii 


7. Cnmnllmta vvlih nre-onoruilvc Pvtlvi«i((inr64RK-9.0f)!<2)(al PAC 


R. CiiHiplianee with rniient/l’mcudureii tLovnrds[(i41)4-9.0()9(3)(t)PAC| 


9. Coni|i1laiice witli Inrorinud Ciiiisc)U(64138-9.0l)9(2Xe3i PaC] 


10. CnmplUnt’ewWt Stirgicsl l4>8S|T>4Hft'9.f>r)9(2Xi:), PAQ 


li. Compliance vviifi lipueudlDii prncutUirca[C4138'9.()09(2)((l), PAC| 


12, CnntplifincA iviili lipneuiilluii cornbliiuttun p(ocedures(64H8-‘).(X>9(2Xc). I’ACJ | 


13. i^nniplisAea with liifectlve Csametic and I’lesiic Surgety l’rflCi;diires{f>4B8- , y 
9.tX19(2)m. PAC) I ^ 


14. {'omplleiicc with nvurnighlslaye excepi I'Drcteciivv coatnctlc laD plastic 
sutiwivlfi4DR-9.r)09(lXf). PACI 


15. Oiinpllanui with overnlithixuys In talMion to enysurgicnl pfi>ceiluref64B8- 
'}.i)0';(2t(li), I'-ACi _ 


if). Comolianccwith Dosi-opcrsiive cstcl64I18-9.lKW(2VlO. I'AC 


17. t'iiitiplian« with Hnixsilieilc mimiluringf64B8-9.i)09f2)(8), PAC) 


18 . Ojinplia Art wlifi pnlicv and pnicediires manimtl64Ba-'),tXi9{2XIL PAC 


f9. tiiimptienrt *iih risk management pr(j6ram[64HS.9.(XJ9(2)(i), FAC 


20 Cnitipllancii with advct.i'U ittcidom rep(irTing|(i4D8-9.009(2)(k}, PAC| 


21. Cnmpliuncc willi signiiQ«(64l3S-9.009(2X1), PAC 



mmami 


28. Conipliincc with AncMlKsi* Provi4erJ64fl8-‘J.lX)!){4Xl>)4, PACJ 


29. Cnmiiliance witk AddtiliiAal Auinnncc|r>4Ilt<-9.009(4y|i)4, )''Ari 


.30. Oimpliioup with Hecovciv Mon'lr)rini!|64BS-9.00ll(4)lh>4. KAC 


Requirement! for Level III (Include the requIvcineDt Cor level .11 OfDci! tnrgevy as well lu (liu 
renulremeatiioiilliRcd 


31. Cnmplieiiee with lfi« Anieticnii Society oTAneelKMiaIngiM'e 
ClassifIctiinAs foi appioprUie candidntes for level 111 offlcp 
!uri!crvlfi4n8.9.flO!i(6Xa)3. PACI 


32. Compile.! with Addilioniil Training l(squiiul7ienl.X641I8-i).0l}Si((i)(h)J, / / 
VACl ^ 


.33. Complies with linieigcncy IVott’durcsj64UB-9.(X}9(Ci)(b)2, i'AC] I 


34. (^implies with AthlitionRl CquipRMninttd.SupplicsiretHIi- 
9 009(6)01)3. PACI 


35. Complits with Ancsthusi# l’»(>vidcff64Bft*9,009(6,Hb)4, FAC] | \/ 


36. CoihpNea wtih Adiliiioiul AulsMncu tiP Other Pctsinnnel 
Keu<iir«dr64BH-9.U(»(6MI>i4. PACI 




l/ I Mi.sreilsaenus (Please Specify) 


fjmmwfsci 





J_e :. Cm 






I fiava read anJ fiaAp^lnepe^ ropod and the laws and regulaiioneeoncan^hMsfn 


Signature of Responsible Pai^ 

Revised 07-2013 


/ 



i 6> f S-X Pr^/A- 
<-Af or\}^ I Krf c/f 

(nfOfmattofig^ragtwjejn Is iros and coiwct io-fta tost of my k’lWwIedQfl^ ^// y 
Invesligafor • ~~ Date 
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IQUEST SURGERY CENTER. D.B.A.VANITY COSMETIC SURGERY 
1738 W 49TH ST 
HIALEAH, FL 33012 

January 8,2014 

Dcptof'Health 

Board of Medicine 

4052 Bald Cypress Way, BIN #C03 

Tallahassee, R 32399 

Office Surgery Department 

RE: CORRECTIVE ACTION PLAN 

IquesI Surgery Center, DBA Vanity Cosmctic Surgerv QSR# 857 

Location Address: 1738 W 49 St, Hialeah, R., 33012 _ 

Date of Inspection: 12-13-2013 

Registered Physicians: Dr. Rami Ghurani, ME 89865; Dr. Salas ME 108242; Dr. Anthony 
Hasan, ME 78230; Siddharth Bass, MD ME 79410; Enrique Pelayo ME 94616; 

Conducted by: Deanna K Pfoff, RN, LHCRM 

As of December 16,2013, the office surgery center has begun implementing the following 
deficiencies; . 

Dr. Ismael Labrador, Administrator/Medical Director of Iquest Surgery Center, DBA Vanity 
Co.smetic Surgery is responsible for the corrective action and ongoing compliance. 


The administrative staff, RN, surgeons and anesthesia personnel have been in serviced on 
December 22,2013 for the following deficiencies and shall maintain compliance with Chapter 
458.309 Rule 64B8-9,0091. F.A.C. 

1. Attached to this plan of correction is the updated Application with the correct name of the 
Business. 

2. Tag # 8 Compliance with Patient /Procedures records : 

u. Dr. Ismael Labrador met with his administrative staffand discussed the Quality 
Assurance issues discovered during the inspection have been coirecled; the 
administrative staff will be proactive in obtaining the correct medical record.? form for 
each center. It will be the respon-sibililies of Dr. Ismael Labrador, administralor in 
maintaining the ongoing compliance. 

3. Tag# 19 Compliance with Risk Management : At the present time the organization 
chaoses to perform their risk management minutes on a quarterly basis. It wiil be the 
responsibility of Dr. Ismael Labrador to easure compliance by conducting and 
documenting the quarterly Risk Management minutes. - 


4. Tag#23 Hospital Privileges Dr. Bass ME 79410 the general surgeon does,not have a 
board in Plastics, however attached are bis training credentials for plastics and/or 
cosmetic procedures. Dr, Enrique Pelayo was not able to obtain privileges for 
Liposuction at Kendall hospital or any hospital in the vicinity. Therefore, Dr. Enrique 
Pelayo has been made aware that he cannot perform liposuction procedures until he 
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IQUEST SURGERY CENTER, D.B.A.VAN[TY COSMETIC SURGERY 
J738 W49THST 
HIALEAH, FL 33012 

obtains the appropriate privileges. It will be the responsibilities of Ismael Labrador, 

Administrator. See attached documents 

5. Miscellaneous: 

a. Or. Ismael Labrador met with the responsible staffinchargeof cleaningof 
instrumentation and discus.sed the Quality Assurance issues discovered during the 
inspection; the staff will be proactive in documenting (he correct information in the 
autoclave logs; proper packing techniques and documentation on the peel packs and 
properly document the weekly cleaning logs of the (2) autoclaves. It will be the 
responsibiliries of Dr. Lsmael Labrador,, administrator in maintaining the ongoing 
compliance. 

b. Dr. Ismael Labrador met with the responsible staff in charge of timeouts and 
discussed the Qmtiity A.ssurance issues discovered during the inspection; the staff has 
been in serviced to ensure Timeouts are being performed for all levels of Surgery. 


6. All registered CRNAs have a signed protocol with the .surgeons. The CRNA.S have 
submUied to the Dept of Health their signed Protocol detailing their supervising 
physician. It will be the responsibilities of Ismael Labrador, MD, administrator in 
maintaining the ongoing compliance. 

On the day of the inspection we clarified with the inspector our cunent staff. We are 
notifying the State (hat based on our database the following registered Physicians are No 
Longe r working at our facility Raul Rodriguez. 

7. We ore notifying the State that based on our database (he following registered physicians 
and clinical staff that arc currently w orking at our facility: 

Physicians: Anthony Hasan, Rafael Salas, Rami GhuranI, and Siddarth Bass 
CRNA/ARNPs : Jason Vera, Sergio Hernandez, Gabriel Dietsch, Demarko Bazan,, 
Criscopher Jorge, Alexandra Cortes. Mario de la Portilla, Lourdes Dieguez, Richard 
Lauriello, Seng Fook Lam, Je.su.s del Risco, Justin Jimenez, Miguel Vasallo, Carolina 
Wilson, Frankie Lima,, Monica Gross Ramos, Susana Airala, Roberto Fernandez, Alex 
Quinones, Richard Eckert, MD Anesthesia; Jorge Melgcn, Eduardo Lorenzo, Carlos 
LazaJIe, Stephane Otmezguine, Osmar Creagh. 

RN : Massiel Ruiz, Yuneidys Aguilar, Jessica D. Collazo 

Circulators/Medical Assistants : Betsy Reyes, Yunia Calero, Graciela Rodriguez, 
Adiena Morell, Laura Muriedas. 

Surgical Assistants/Technoloeist : LesterTrastoy, Jorge Jova, Marleivys Romero, 
Mitdael Moreno, Mario Ledesma, Orlando Cardelles, Alberto Toledo. 
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lOUEST SURGERY CENTER. D.B.A.VANITY COSMETIC SURGERY 
1738W49THST 
HIALEAH, FL 33012 


I have read thi 
true and co 



n of Correction Report and afflrm that the information given herein is 
best of my knowledge. 


T^ator 




Date 


Plan of Correction was prepared by Dr. Laura A. Leyva, MBA, HSA, LHCRM, Physician 
Coiisultant.s, Inc. email:Physicianconsull@aol.com 
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DEPARTMENT OF HEALTH 
OFFICE SURGERY INSPECTION FORM 
LEVEL II & III 

4052 BALD CYPRESS WAY, BIN #C03 
TALLAHASSEE, FLORIDA 32399-3253 

INSPECTION AUTHORITY - CHAPTER 458.309, FLORIDA STATUTES; 

Rule 64B8-9.0091, Florida Administrative Code 

?57 


lMJ(Q)irU(Qi3^ 


NAME OF OFFICE Surgery Facility 'TlCDiijB.sT’ ^uAJtoPM 

date of INSPECTION 

STREETADDRESS , ' 

- 'In 3>S!_ ioHOt'^sr. ___ 

PHYSICIAN NAME (S) 

rTTwid fr*. At (> .^0 on 

License Numbers ' ‘ ^ 
f i c/ ^.iT' OS 

TELEPHONE- -. / 'rC, O 

COUrTTY - 

IM1 tfuwt 1 - O^C 

SffOL.H' ^*45S 

\A^(C -79*^10 

CITY , 1 

STATg/ZIP 

/>U 




Requirement for Physician Office Registration 


YES 


NO 


NA 


Requirements for Level 11 Office Surgery 


YES 


NO 


NA 


I. The physicianCs) is registered to perform ofBce-based surgery with the Boardt>f 
Medicme-64B8-9,9009I(I) 


1/ 


22. Transfer Agreement Required or Hospital StafTPrivilcges [64B8- 
9.009(4)(b), FAC] 




2. The phy5ictan(s) office is not accredited with anational accrediting organiaaiion 
or Board approved organization 


1/ 

T 7 


23. Compliance with Traioing RequireTnenis[64B8-9.009(4)(b)2, FAC] 


3. The physieian(s) performs surgery as defined in dte Board [64B8-9.009(l)(a), 
FAC] 


24. Compliance widi Basic Life Support Certification[64B8-9.009(4)(b)2, 
FAC]___ 


Z 7 


4. The surgeon(s) is an active licensed pliysician(s) in the Stale of FlarTda(64B8- 
9.009(1)0>). FAC1 




23. Compliance with Advanced Cardiac Life Support Certificatifln[64BS' 
9.009(4)^>2. FACT 




5. Thccquipmentmeets the current performance standard3(64B8-9.009(l)(c). 
FAC]__ 




26. Compliance with Equipment and Supplies Required[64B8> 
9.0t)9(4Mbl3. FACI _ 




6a. The surgery is being perfotmed outsides hospital, ambulatory surgical center, 
aboition clinic or other medisal facility licensed by the Department of Health or 
the Agency for Health Care Adtni nistr8hon[64B8-9.009(tXdl, FACI 


i/ 


27. Compliance with Crash Carl Resuscitative Medleations[64B8> 
9-009(4Xb)3a, FAC] 


7 


6b. The surgery is being performed punuanl to definition of office surgery as 
described in 64bB-9.009(lXd) _ 




28. Compliance with Anesthesia PfOvider(64B8-9.009(4)(b)4, FAC] 




^enera^ejuiremenB^fo^fflc^uije^ 




29. Compliance with Additional As5istaiicet64B8-9.009(4Xb)4. FACI 


7. Complia nce with pre-operative Evalu8tionf64B8.9.009(2Xa) FACj 


8. Complianoe with Fatient/Procedures Record8(64B8*9,009(2](a) FAC] 


9. Compliance with Informed ConseQt]64B8*9.009(2)(a), FAC] 








^O^om^iane^ri^Recovcj^Momtoring^WB8jR009^42^j4j^FACJ^ 


Requirements for Level ni (Include the requirement for level U Office surgery as well as the 
re^uirement^utUned 


31. Compliance with the American Society of Anesthesiologist's 
Classifications for appmpriate candidates for level HI office 
sufgefvf64B8-9.009(6Xa)2. FACI 




10. Compliance with Surgical Logs(64B8-9.009(2X4), FAC] 


32. Complies with Additional Training RequiTernenis[64B8>9.009(6)(b)l, 
FAg _ 


1^ 


11. Compliance with liposuction procedures[6468-9.009(2)(d), FAC] 




33. Complies with Emergency Procedures]64B8*9.009(6)(b]2, FAC] 






f- 


12. Compliance with liposuction combination proccdures[64B8-9.009(2)(e), FAC] 




34. Complies with Additional Equipment and Supplies[MB8> 
9.009(6Xb)3. FACI _ 


13. Compliance with Elective Cosmetic and Plastic Surgery Pracedurcs[64B8- 
9,009i2Xf), FACi __ 




3S. Complies with Anesthesia Provider[64B8>9.009(6}(b)4, FAC] 




14. Compliance with ovemightstayscxceptforelectivecosmehc and plastic 
surfieryt64B8-9.QD9(2XO. FAC) _ 


15. Compliance with overnight stays in relation to any surgical pn)cedure[64B8' 
9.009(2)(h). FAC] _____ 


"7 


36. Complies with Additional Assistance of Other Personnel 


Miscellaneous (Please Specif) 


16. Compliance with post-operative cafer64B8-9.0Q9(2)(h). FAC] 


22 


17. Compliance with anesthetic monitoring[64B8.9.009(2)(g), FAg 


17 


Vt> 




18. Compliance vrith policy and procedures mHnualI64B8-9.009(2)(i), FACJ 




19. Compliance with risk management program[64B8-9,009(2)(j), FAC] 


22 






20. Compliance with adverse incident reporting[64BS-9.009(2)(k), FAC] 


ir 


17 


21. Compliance with signage[64B8-9.O09(2)0), FAC] 


Jb p/^^/wo^sT^g//^ Co'^^Cior% f^u.sr' usT 


Comments 


^ --;---/ 

U5r^ ^ 1^5 r/sfe- £7^77/911- P^T7eJor J/> 

//^ QijLAi^rirnri\/&' Cfp^ertjJ^ Cj^ /^ 


i^0er7/O!j-S A>o/-J^ r%aLUM&A>r^ 

laws and mgulatlons concerned herelirewalne^nd do affiim 



I have read i 



Signature of Respon 

Revised 07-2013 


t to the best of my knowledge. 


Date 


/of Z 




Office Surgery Inspection Form Dat e Page Number 2. of 

Facility Nam e } OSR # J?r'2 





IQUEST SURGERY CENTER, D.B.A.VANITY COSMETfC SURGERY 
' I738 W49THST-- - 

HIALEAH, FL 33012 


January 29, 2015 

Dept of Health 

Board of Medicine 

4052 Bald Cypress Way, BIN #C03 

Tallahassee, FI 32399, 

Office Surgery Department 


RE: CORRECTIVE ACTION PLAN 

Iquesl Siirgeiy- Center, DBA Vanity Cosmetic Surttcrv OSR# 857 
Location Address: 1738 W 49 St, Hialeah, FI., 33012 
Dale of Inspection; 12-13-2013 

Registered Physicians: Siddharth Bass, MD ME 79410; James McAdoo OS 11955; Orlando 
LLorente, ME 99849 

Conducted by: Rachelle Springer, RN, LHCRM 

As of January 2,2015, the office surgery'center has begun implementing the following 
deficiencies: 





§ 



■5s 



CD 


O 



, 



CD 


a. 


Dr. Ismael Labrador, Administrator/Medical Director of Iquest Surgery Center, DBA Vanity 
Cosmetic Surgery is responsible tor the corrective action and ongoing compliance. 

The administrative staff, RN. surgeons and anesthesia personnel have been in serviced for the 
following deficiencies and shall mainlaincompliance with Chapter 458.309 Rule 64B8-9.0091, 
F.A.C. 

1. Tag # 8 & 9 Compliance with Pat ient /Procedures records and Compliance with 
Informed Consent : 

Tag8-Dr. Ismael Labrador met with his administrative staff and discussed the Quality 
Assurance issues discovered during the inspection that has been corrected; the facility 
was given a new time out form to ensure anesthe.sia lime outs are performed in the 
OR. It will be the responsibilities of Dr. Ismael I^abrador, administrator in 
maintaining the ongoing compliance. 

Tag 9- Dr. Ismael Labrador met with his administrative staff and discussed the 
Quality Assurance issues discovered during the inspection that has been corrected; 
consent will be timed when signed on the day of surgery to indicate pre-anesthesia 
and the con,sent shall list the procedures without abbreviations. It will be the 
responsibilities of Dr. Ismael Labrador, administrator in maintaining the origping 
compliance. 

Tag # 10 Compliance wit h Surgical Logs 

Dr. Ismael Labrador met with his administrative staff and discussed the Qu&!i{j!j 
Assurance issues discovered during the inspection that has been corrected; 
surgical log shall contain tlie confidential patient IDs only. It will be the ^ 
responsibilities of Dr. Ismael Labrador, administrator in maintaining the ong^ng ^ 
compliance. ^ 

S Q? 


b. 


s 









IQUEST SURGERY CENTER, D.BA.VANITY COSMETIC SURGERY 

n38W49THST 
HIALEAH, FL 33012 

3. Tag #17 Compliance with Anesthetic monitorinp : Dr. Lsmael 1 .ahradnr met with 

CRNA staff and discussed the Quality Assurance issues discovered during the inspection 
that has been corrected; the topic of quantitative ETC02 on LMA on general cases was 
discussed and understood by all CRNAs. It will be the responsibilities of Dr. Ismael 
Labrador, administrator in maintaining the ongoing compliance. 


4. Tag # ] 9 Compliance with Risk Management : At the present time the organization 
chooses to perform their risk management minutes on a quarterly basis. It will be the 
responsibility of Dr. Ismael Labrador to ensure compliance by conducting and 
documenting the quarterly Risk Management minutes. 

5- rag#20 Complian ce with Adverse In cide nt reporting . U will be the responsibilities of 
Ismael Labrador, Administrator, to ensure all incidents are reported on a timely matter. 

Dr Orlando LLorente was informed of the rule by the risk manager. 

6. All registered CRNAs have a signed protocol with the surgeons. The CRNAs have 
submitted to the Dept of Health their signed Protocol detailing their supervising 
physician. It will be the responsibilities of Ismael Labrador, MD, administrator in 
maintaining the ongoing compliance. 

On the day of the inspection we clarified with the inspector our current staff. We are 
notifying the State that based on our database the following registered physicians are No 
Longer working at our facility Rafael Salas. Rami Ghurani Anthony Hasan 

7, We are notifying the State that based on our database the following registered physicians 
and clinical staff that arc currently working at our facility: 

Physician s; *^90 Orlando LLorente and Siddartli Bas s 

CRJVA/ARNPs : Jason Vera , Sergio Hernande z. Gabriel Dietsch, I^emackaHazau,, 
^^Cristopha-^Offterr Atexandra C ones . Markiii e la Porti ll a. 1 g uides Dietjupy , Richard 
Laimell^ Seng Fook La tm Jesus del Risc o. JusmUimenez, Mig.UdJ/^^ 

^ilson, .£ rajdcl^Xima. ^Jj^ pnica Ornss -Ranjo^, Susana Airala, Roberto Fernandez. Alex 
Quinones, Richard Eckert, MD Anesthesia: dojigeJMelgem-Eduardo Lorenzo, Carlos 
Lazalle^-Slepha ne Otmezuuine. Osmar Creag h. ' “ 

RN: M^gi£l-Ruiz,pACun eidvs Aguilar . Jessica D. Collazo 

Cjrculators/Medical Assistants : BetsvT^eves: Y Grac iela Rodriguez. 

Adiena_MoielL Xaura Muriedas. - 

Surgical Assigtanfs/Tcchnologist : Lester Jrastoy , iQj:geJ£waJUajaeu£ y^ , 

MitdaelTV4ofefio^’Mario rrflrd^Hpc; Alberto Toledo.^ 




IQUEST SURGERY CENTER, D.B.A.VANITY COSMETIC SURGERY 

1738 W49THST 
HIALEAH, F.L 33012 

I have read this^krfrofCorrection Report and affirm that the inforraalion given herein 
true and corjjm to thd blest of ray knowledge. 



Dat€ 


Plan of Correction was prepared by Dr. Laura A. Leyva, MBA, HSA, RM, 

LAL Healthcare and Risk Management Services, P.A. emaiI:Physicianconsull@aoLcom 







DEPARTMENT OF HEALTH r— 

OFFICE SURGERY INSPECTION FORM 

LEVEL II & III BiA ^0 

4052 BALD CYPRESS WAY, BIN ' 

TALLAHASSEE, FLORIDA 32399-3253 PM 9 S 

INSPECTION AUTHORITY-CHAPTER 458.309. FLORIDA 23 Pn fa M 
RULE 64B8-9.0091. FLORIDA AraWINISTRATIVE CODE U 




NAME OF Office Surgery Facility 



Requirement for Physician Office Registration 


1. Thepliysieianfs) is registered to perform office-based surgery with the Board of 
Medicine-€4Bg-9.9009l(l) 


2. The physician(s) office is not accredited with a national accrediting organization 
or Board apnroved orcanization 


3, The physician(s) performs surgety as defined in the Board [64B8-9,009(l)(a), 
FACl 


4. The surgeon(s} is an active licensed physjcian(s) in the Slate of riorida[64Dg- 
9.009(1 Kb), FACl 


5. The equipment meets the ouiient performance standards[64B8-9.009(l)(c). 
FACT 


6n. The surgery is being performed outside a hospital, ambulatory surgical center, 
abortion clinic or other medical facility licensed by the Department of Health or 
the Agency for Health Care Admmistrationf64B8-9.009(l)(d), FACl 


fib. The surgery is being performed pursuant to definition of office surgery as 
described in fi4b8-9.009( IKd) 


General Reouirements for Office Surge 


liance with prc-opcrativc Evaluscion 




8. Compliance with PalienKProcedures Records[fi4B8-9.009(2)(8) FAC] 


9. Compliance with Informed Conseni[64B8-9,009(2)(a), FAC] 


10, Compliance with Surgical Lags[fi4B8>9,009(2](c], FAC] 


11. Compliance with liposuction procedures[fi468-9.<109(2)(d), FAC] 


12. Compliance with liposuction combination procedures[fi4B8*9.009(2)(e), FAC] 


13. Compliance with Elective Cosmetic and Plastic Surgery Procedures[C458- 
9.009(2)(n, FAC] 


14. Compliance with overnight stays except for elective cosmetic and plastic 
surgeryf64B8-9.009(2)(f), FAC] 


15. Compliance with overnight stays in reladon to any surgical proceduTe{fi4B8- 
9.009(2Kh), FACl 


16. Compliance with post-operative carer64B8-9.009(2)(hl, FA 


17, Compliance with anesthetic monitoring[64B8-9.O09(2)(g), FAC] 


18. Compliance with policy and procedures majiual(64B8-9.009(2Xi). FAC] 


19. Compliance with risk management pfogram[64B8-9,009(2}(|), FAC) 


20. Compliance with adverse incident reporting[64B8-9.009(2Kk), FAC] 


21. Compliance with signage[64B8-9.009{2)(l), FAC] 
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Requiremenls for Level T1 Office Surgery 


22. Tiausfet Agreemeat Required or Hospital Staff Privileges [64B8- 
9.009(4)(b). FAC] 


23- Compliance with Training Requircments[64B8-9.009(4)(b)2, FAC] 


24. Compliance with Basic Life Support Ccttiflcation[64BB-9,009{4}(b)2, 
FACl 


25. Compliance vrith Advanced Cardioc Life Support CertifieBtion[64B8- 
4Xb)2. FACl 


27. Compliance with Ciasli Cart Resuscitative Medicotions[fi4B8‘ 
9.009(4Xb)3e. FAC) 


28. Compliance with Anesthesia Provider]64B8'9.009(4)(b)4, FAC] 


29. Compliance with Additional Asststancei64B8-9.009(4Kb)4, FAC 


30. Compliance with Recovery MonilortnstJ64B8-9.009(4Kb)4. FAC 


RcqoireracnU for Level HI (Include the requirement for level II Offlct 
uirements outlined 


31. Complience with the American Society of Anesiliesiologist's 
Cltssifications for appropriele candidates for level HI office 
$<irKeryr64B8-9009(6)(a)2. FACT 


32. Comjdies with Additional Training Requirements]64B8-9.Cl09(6)(b)l, 
FACl 


33. Complies with Emergency Procedures]64B8-9.0CI9(C](b)2, FAC] 


34. Complies with Additional Equipment and Supplies]64D8- 
9.009(6Xb)3. FACl _ 


35. Complies with Anesthesia Provider(64B8.9.099(6Xb)4. FAC] 


3fi. Complies with Additional Assistance of Other Personnel 
ReQuircdf64B8-9.009(6)n.VI, FACl 
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port and the laws and regulations concerned herein eitplamed, and do affirm that the information given herein is laie and c^ct to the best of my knowledge. 

^ Investigator ‘-'/'y' / Date 













































































Encore Plastic Surgery (formerly Iquest) Medical Records Review 1-27-16 OSR 857 


Medical Assistant documents all follow-up visits and MD signs off. No indication that MD is 
seeing the patients. 


Patient ID 7063 
Age 37 
ASA II 

Liposuction and abdominoplasty 
3-17-15 

General Anesthesia 
Dr. Llorente 

Consents signed day of surgery must be timed to indicate pre anesthesia. Consents missing 
specific anatomical areas for liposuction. 


Patient ID 38727 
Age 24 
ASA I 

Liposuction and abdominoplasty 
6-26-15 

General Anesthesia 
Dr. Llorente 

Consents signed day of surgery must be timed to indicate pre anesthesia. Consents missing 
specific anatomical areas for liposuction. Immediate preoperative assessment documented by 
medical assistant and signed by MD without indication that is was performed by the MD - heart 
and lungs “within normal limits” per medical assistant. 


Patient ID 4085 
Age 30 
ASA I 

Liposuction and augmentation mastopexy 
2-10-15 

General Anesthesia 
Dr. Llorente 

Consents signed day of surgery must be timed to indicate pre anesthesia. Consents missing 
specific anatomical areas for liposuction and procedure within the body of the consent. 
Anesthesia form difficult to read. 





Patient ID 81083 
Age 19 male 
ASA II 

Liposuction and abdominoplasty 
12-19-15 

General Anesthesia 
Dr. Omulepu 

Consents should have full name of surgeon, not just nickname. Consents missing specific 
anatomical areas for liposuction. CRNA performed the anesthesia but consent states MD. Chart 
refers to patient as she throughout and patient is a male. Surgeon classified patient as ASA III 
for a level III surgery. CRNA states ASA 11. 


Patient ID 42524 
Age 35 
ASA 11 

Breast augmentation 
5-12-15 

General Anesthesia 
Dr. Omulepu 

Consents should have full name of surgeon, not just nickname. Consents missing specific 
procedure within the body of the consent. Immediate preoperative assessment documented by 
medical assistant and signed by MD without indication that is was performed by the MD - heart 
and lungs “within normal limits” per medical assistant Missing patient name and date on 
preanesthesia assessment. 


Patient ID 41957 
Age 47 
ASAn 

Liposuction and fat transfer 
6-6-15 

General Anesthesia - Freitas CRNA 
Dr. Omulepu 

Consents signed day of surgery must be timed to indicate pre anesthesia. Consents missing 
specific anatomical areas for liposuction and fat transfer. Missing EKG preop on ASA II age 47. 
Immediate preoperative assessment documented by medical assistant and signed by MD without 
indication that is was performed by the MD. Anesthesia record documents EKG, oxygen 
saturation, end tidal C02 and temperature only every 30 minutes. Recovery record missing 
pulse, oxygen saturation, respirations and discharge time. 







Patient ID 58100 
Age 46 
ASA II 

Circnmferentiai body lift 
8-17-15 

General Anesthesia 
Dr. McAdoo 

Anesthesia consent with multiple cross outs and write overs. No way to know if patient signed 
before or after modifications performed by staff. Consent missing verbiage for 64B15 as 
physician is an osteopath. Immediate preoperative assessment documented by medical assistant 
and signed by MD without indication that is was performed by the MD - heart and lungs “within 
normal limits” per medical assistant. 


Patient ID 8055 
Age 45 
ASA II 

Liposuction and abdominoplasty 
2-25-15 

General Anesthesia 
Dr. McAdoo 

Consents missing specific procedure within the body of the consent. Consents missing specific 
anatomical areas for liposuction. Consent missing verbiage for 64B15 as physician is an 
osteopath. Immediate preoperative assessment documented by medical assistant and signed by 
MD without indication that is was performed by the MD - heart and lungs blank. Consent has 
both CRNA and MD as anesthesia provider. Missing EKG preop on ASA II age 45. 


Patient ID 71039 
Age 36 
ASA II 
Liposuction 
7-6-15 

General Anesthesia 
Dr. McAdoo 


Consent missing verbiage for 64B15 as physician is an osteopath. Consents signed day of 
surgery must be timed. 




Encore Plastic Surgery 
1738 West 49'Street 
Hialeah FI 33012 


03/04/2016 1,500,00 

ID: 1025 Type 

BT: 3016426 
Rft: 915043031 


February 25, 2016 

Dept of Health 

Board of medicine 

4052 Bald Cypress Way, BIM #D03 

Tallahassee FL 32399 

Office Surgery Department 


RE: PLAN OF CORRECTION: 

Encore Plastic Surgery;OSR# 857 

Location Address: 1738 West 49* Street Hialeah FI 33012 

Date of Inspection: 1/27/2016 

Register physicians; Dr. Osak Omulepu ME99126, Dr. Orlando Llorente ME99849. 

Conducted by: Rachelle Springer, RN LHCRM 

As of January 27, 2016 the office surgery center has begun implementing the following deficiencies: 

Estrella Rojas, Administrator of Encore Plastic Surgery is responsible for the corrective action and 
ongoing compliance. 

The administrative staff, RN, surgeons and anesthesia personnel have been in serviced for the 
following deficiencies and shall maintain compliance with Chapter 458.309 Rule 64B8-9.0091, F'A.C. 

Tag #5 The equipment meets the current performance standards: The refrigerator was re inspected by 
Mart Medical Equipment a sticker was placed. It would be the responsibility of Estrella Rojas, 
administrator in maintaining the ongoing compliance. See attached document. 

Jag #7 Compliance with Pre-operative Records: Estrella Rojas meet with the all the staff and discussed 
the importance of the Pre-Operative sheet Both the staff and Physicians understood that this page is 
only to be filled by the doctor. It would be the responsibility of Estrella Rojas, administrator in 
maintaining the ongoing compliance. 

Tag #8 Compliance with Patient/Procedure Records: Estrella Rojas conducted a meeting with 
administration, and surgical staff to ensure all paperwork was done correctly. We discussed the 
importance of all recovery records. It would be the responsibility of Estrella Rojas, administrator in 
maintaining the ongoing compliance. 

Tag #9 Co mplian ce with Informed Consent: Estrella Rojas met with all O.R staff to ensure all consent 
forms signed the day of surgery are timed, we also discussed the importance of no cross outs without 
the patients initials or white outs in the patients’ medical chart, staff was also made aware to place areas 
of liposuction and fat transfer on the surgery consents as well. It would be the responsibility of Estrella 
Rojas, administrator in maintaining the ongoing compliance. 



Tag #10 Compliance with Surgical Logs: All Anesthesia logs were reviewed and re-written by the 
administration, all CPT codes and Adverse Incident are on site. It would be the responsibility of 
Estrella Rojas, administrator in maintaining the ongoing compliance. See attached document. 

Tag #17 Compliance with anesthetic monitoring: Estrella Rojas met with Freitas CRNA and team 
manager Jesus Del Risco to ensure he understood the importance of monitoring each patient under 
general anesthesia every 5 minutes for blood pressure and heart rate. Also every 15 minutes for 
respiration, temperature, oxygen and saturation. It would be the responsibility of Estrella Rojas, 
administrator in maintaining the ongoing compliance 

Tag #18 & 19 Compliance with policy and procedures manual/ risk management program: A t the 
present time Encore Plastic Surgery chooses to perform quarterly assurance policies and risk 
management with all the doctors and employees on staff. It would be the responsibility of Estrella 
Rojas, administrator in maintaining the ongoing compliance 

Tag #21 Compliance with signage: All Consents were reviewed and re-written to ensure all missing 
information was on site for all types of doctors performing surgery at our facility. It would be the 
responsibility of Estrella Rojas, administrator in maintaining the ongoing compliance. See Attached 
document. 

Tag #22 Transfer Agreement Required or Hospital Staff Privileges: Attached is the letter of privileges 
for Dr. Osak Omulepu, at the time of the inspection the letter said no expiration date. See attached 
document. 

Tag #26 Compliance with Equipment and Supplies Required: O ur backup power was inspected by Mart 
Medical to ensure both O.R have back up power at the same time. It would be the responsibility of 
Estrella Rojas, administrator in maintaining the ongoing compliance. See attached documentation. 

Tag #31 Compliance with the American Society of Anesthesiologist's Classification for appropriate 
candidates for level III office surgery. Estrella Rojas met with all O.R staff to ensure all patients 40 
years old or older even if they are ASA I have EKG done prior to surgery. We have reviewed the new 
ASA classifications with all Doctors, Anesthesiologists and OR as well. It would be the responsibility 
of Estrella Rojas, administrator in maintaining the ongoing compliance. See attach document 

Tag #33 Compliance with Emergency Procedures: Dr. Bass did not performed any cases on 2015, we 
did not know all register physicians needed to attend emergency drills if they were not doing cases. 
Estrella Rojas as administrator of Encore Plastic Surgery took the decision of taking Dr. Bass of from 

our register physicians, we will not be working at the facility for now, and we have notified the health_ 

department. See attached document. - _ 


On the day of the inspection we clarified with the inspector our current staff We are notifying the State 
that based on our database the following registered physicians and clinical staff that are currently 
working at our facility: 


Physicians: Dr. Osak Omulepu ME99126, Dr. Orlando Llorente ME99849. 




CRNA/ARNPs: Jesus del Risco, Jason Vera, Sergio Hernandez, Gabriel Dietsch, Alexandra Cortes, 
Lourdes Dieguez, Richard Lauriello, Carolina Wilson, Christina Vera, Carlos de la Hoz, Richard 
Eckert, Peter Kandu, Huber Matos, Raquel Szkolnik, Carlos Freitas, Jhon Rutter, Javier Gonzalez, Lisa 
Ferrens, Javier Gonzalez, Jose Barrera, Gaig Luehrs, Fara Vazquez. 

MD Anesthesia: Carlos Lazalle. 

RN: Maritza Rodriguez, Nereida Rodriguez, Jacqueline Cuellar, Wendy Trujillo. 

Surgical Assistants/Technologist: Cesar Martinez, Mitdael Moreno, Lester Trastoy, Mario Ledesma, 
Yaite Fernandez, Jose Ramon Jaime, Alberto Toledo, Jorge Fuerte, KJovys Castellanos, Jorge 
Reyes,Jose Manuel Ramagoza. 


Circulators: Carolina Mourelo, Yanedys Arencibia, Lianys Blain, Graciela Rodriguez, Betsy Reyes, 
Aracelis Velazco. 


I have read this Plan of Correction Report and affirm that the information given herein is true and 
conect to the best of my knowledge. 







